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By Adrienne Yancey, MPH, and Wilma J.
Wooten, MD, MPH

gies th t a health professional can implement in
the cr ical setting to help curb this epidemic.

Gro .g research points to a child's early food
experi ces as a critical time for preventing child-
hood 0 esity and creating lifelong healthful eating
habits. ealthcare providers have a great opportu-
nity to revent childhood obesity by teaching par-
ents th basic feeding dynamics principals intro-
duced y renowned child nutrition expert Ellyn
Satter. hese principals explain that childl[en have
an inn te ability to recognize hunger and ~atiety
cues. en parents interfere with this by forcing
childre to eat when they are not hungry or
restrict ng food when they are hungry then chil-
dren 10 etheir natural hunger and satietY cues
resulti in overeating. The division ofre~ponsi"
bility w s developed to communicate the feeding /
eating sponsibilities of the parent and the child.
Parents are responsible for what food is served and
when it is served; children are responsible for how
much 0 even whether to eat. By practicing this
divisio of responsibility consistently, along with
offerin healthful food choices and manyopportu-

nities for physical activity, a child will have a much
better chance of reaching and maintaining a
healthy weight (7).

Another equally important role of the physician
is to chart a child's growth utilizing the Centers for
Disease Control and Prevention (CDC) BMI-for-
age growth charts (8). It is important to note that
when charting a child's growth, not OnltiS the
child's growth compared to the chart st ndards,
but also this practice presents an oppor nity to
review the child's growth acceleration looking
specifically for any abnormal upward weight diver-
gence for that individual child. This is v~luable for
two reasons because it: 1) prevents inap~ropriately
labeling a <hild with a higher set weight as over-
weight and 2) allows for early detection and inter-
vention to prevent further divergence from that
child's normal growth pattern.

San Diego County is aggressively addressing the
overweight and obesity epidemic through the
development of a comprehensive countywide
Childhood Obesity Action Plan to coordinate cur-
rent efforts and serve as a roadmap for change. In

A s more ~ ericans than ever before are

overweig t, it is appropriate to bring atten-

tion to th.s issue during a time of year when

so many fad diet); are started and abandoned. The

U~ited State~ is ~ xperienCing considerable increas- es In overweIght (defined for adults as a body mass

index (BMI) gre ter than 25) and obesity (BMI

greater than or e; ual to 30).

The U.S. Surg on General's Call to Action to

Prevent and Dec ase Overweight and Obesity,

released in 2001, 'reports that approximately

300,000 adult de,ths in the United'S~tes each year

can be attribute to unhealthy dietary habi and

physical inactivi or sedentary behaV f r (1, 2).

According to dat from the 1999-200 Nati nal

Health and Nutr tion Examination Su ey

(NHANES), nea ly two-thirds of adul in e

United States are overweight, includin 27 ercent

of those who are obese (3). !

These statistic ; re staggering, but e pr blem

does not stop wi adults. Increased ight ain

now cuts across ages, racial and eth ic g ups,

and both gender ~ (4). Nationally, the reval nce of

obesity has doub ed in children (from 7 to 3 per-

cent), and triple in adolescents (fro 5 to 4 per-

cent) over the pa t two decades (5). S Die 0

County's childre are following the sa e tr nd

with as many as 6 percent being ove eig (6).

Most disconcerting is that 70 percent f ove -

weight adolesce ~ s become overweigh adul s. Due

to the overwhel ing increase in chil ood besi-

ty, the third wee of January is now d signa ed as

Healthy Weight Week.

Overweight an~ obesity are caused y m y fac-

tors, including a f ombination of genetc, m abol-

ic, behavioral, en ironmental, cultural and ocioe-

conomic influen es. Numerous enviro men al fac-

tors have also co tributed to the incre se in child-

hood obesity, incuding urban sprawl, vail ility

of junk food, groWing portion sizes, la k of afe

play areas, and the increasing popularity of televi-

sion, video game, and computer use. These prob-

lems are so huge at they seem insurmountable.

By in large, the g eatest contributors to overweight

and obesity are b havioral and environmental fac-

tors, which also rovide the best opportunity for

actions and inte entions designed for prevention

and treatment. A ditionally, there are many strate-

About the Authors: Wilma Wooten, MD, MPH, is the
County of San Diego Health and Human Services
Agency deputy he~ th officer. She is also a volunteer clin-
ical associate profi sor in the UCSD Department of
Family and Preve tive Medicine and is an adjunct pro-
fessor at the SDS Graduate School of Public Health.
Adrienne Collins ancey, MPH, is the County Health
and Human Servi es Agency Chronic Disease and
Health Disparities Unit manager within Maternal,
Child, ana Famil~ Health Services.
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October 2004, atl the recommendation of

Chairwoman Pa~ Slater-Price and Supervisor Ron

Roberts, the San Diego County Board of

Supervisors una imously voted "to support the

creation, coordi ation, and implementation of a

Childhood Obes ty Master Plan to end childhood

obesity." Comm ity Health Improvement

Partners (CHIP) -a collaboration of organiza-

tions with the c mmon goal of achieving

improved health for San Diego communities -

assisted in the c ordination of the plan.

Individuals with special expertise in the areas of

healthcare, nutri 'on, and physical activity were

invited to serve <i>n a steering committee to guide

the process. With input from multidisciplinary

partners, comm ~ ity residents, and others, the steering commi ee developed the Call to Action:

San Diego Coun Childhood Obesity Action Plan.

The objectives 0 the plan include:

Refe s: 11) McGinnis JM, Foege WH. Ac~al causes
of deat in the United States. lAMA 1993 Nov
10;270( 8):2207-12. I 2) Allison DB, Fontaine KR,
Manson JE, Stevens J, VanItallie TB. Annual deaths
attribut ble to obesity in the United States. lAMA 1999
Oct 27; 82(16):1530-8.13) NCHS, CDC. Prevalence of
overwei t and obesity among adults: United States,
1999 [I ternet]. [Hyattsville (MD)]: NCHS [cited 2001
Oct 31] Available from: www.cdc.gov/nchs/products/
pubs/p d/hestats/obese/obse99.htm.14) Eberhardt MS,
Ingram D, Makuc DM, et al. Urban and rural health
chartbo k. Health, United States, 2001. Hyattsville (MD):
NCHS; 001. p. 256.1 5) NCHS, CDC.Prevale$ce of
overwei t among children and adolescents: United
States, 1 99 [Internet]. [Hyattsville (MD)J~NCHS[cited
2001 0 t 31]. Available from: www.cdc.gov/nchs/prod-

ucts/pu s/pubd/hestats/over99fig1.htm.16) C¥ifornia
Center r Public Health Advocacy. An Epidemic:
Overwe ght and Unfit Children in California Assembly
District. 2002. I 7) Satter E. Position Statement: Eating
Manage ent to Prevent and Treat Child Overweight.
2004. .ellynsatter.com.1 8) National Center for
Health tatistics (NCHS), CDC. CDC Growth Charts:
United tates [Internet]. [Hyattsville (MD)]: r4CHS
[cited 2 01 Oct 31]. Available from: '

www.cd .gov/growthcharts.

I Building awa~ness about the problem of
childhood ob sity;

I Serving as a ide for all those interested in San
Diego coun ~ in addressing childhood obesity,

including age cies, institutions, and

neighborhoo s;
I Planting a see~ and building momentum for

action withour being prescriptive;
I Catalyzing paftnerships for those already

working on ~ 's issue with new organizations

and new sect rs;

I Ensuring stra egies emphasize policy and
environment changes and not just individual
and family e orts; and

I Creating a plar document that supports
community p~ers in their efforts.

.

fn San Diego County, 13.9% of adolescents, ages 12-17, are overweight
r obese. This includes adolescents who have a body mass index (BMI)

n the 95th percentile with respect to their age and gender (1).

.tn San ~iego County, 54.0% of adults, ages 18 and up, are overweight or
?bese, wIth a BMI of 25 or greater (1).

J nuary 15-21,2006, is Healthy Weight Week. For more information
bout Healthy Weight Week, visit www.healthyweight.net. To request
dditional health statistics describing health behaviors, diseases and

mju ies for specific populatiops, health trends and comparisons to national
targ ts, please call the Countyrs Community Health Statistics Unit at (619)
285 6479. To access the latest data and data links, including the 2004 Core
Pub ic Health Indicator document, visit www.sdhealthstatistics.com.

The plan is stf ctured around the ecological

model of health promotion, which focuses on

environmental c anges, behaviors, and policies
that help indivi uals make health choices in their
daily lives. Strat gies for the plan are presented in
seyen domain areas: city and county governments;
healthcare systeQ1s and providers; schools; child-
care, preschool~ nd before- and after-school
providers; com unity-based, faith-based, and
youth organizations; media outlets and marketing
industry; and businesses. Scheduled for release in
late January 2006, the plan will encourage organi-
zations to join ~ ers in the county and make their
own formal co mitment to adopt and implement
a strategy from e plan.

If there is an interest in making a commitment
to address childhood obesity or if more informa-
tion about the obesity plan is needed, contact
(619) 692-5693. For more information on local
obesity preventi n efforts, trainings, or resources,
please visit the oalition on Children and Weight
San Diego webs te at www.ccwsd.net. The
Coalition is cur ently collaborating with the
American Acad my of Pediatrics on school advo-
cacy to improve the school nutrition and physical
activity environment. ~
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Referdnces: .1. California Health Interview Survey, 2003, Los Angeles, CA: UCLA Center for Health Policy

Research.
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By Terry Cunningham

A
s the nation begins to prepare for National
HIV Testing Day on June 27, the healthcare
community is reminded that, while treat-

ment options have tremendously improved in the
past decade, HIV/AIDS remains a significant public

health threat. The number of AIDS cases in the
United States has increased steadily since 2000. At
the end of 2004, there were an estimated 415,193
persons living with AIDS. This does not include the
number of those living with HIV disease. HIV is
not reportable in all areas of the country. Among
those areas that do report, there were 229,411 indi-
viduals living with HIV disease at the end of 2004.
National trends are showing that HIV/AIDS num-
bers are growing in the age groups: 15–19, 20–24,
50–54, 55–59, 60–64 and 65 years and older (1). In
California the numbers for the same reporting peri-
od are: 50,229 living with AIDS, and 27,926 living
with HIV. Since HIV reporting began in July 2002,
in San Diego on a coded, non-names basis, through
April of 2006, there are 4,972 individuals with HIV
and, currently, 5,956 individuals living with AIDS.
Statistics for San Diego County have been closely
following the national trends.

As of April 17, 2006, the State of California
changed HIV reporting from a non-name coded
system to a name-based system (2). AIDS has
always been reportable by name; now HIV is
reportable by name. This information stays at the
local health department level. Patient identifier
information is not transmitted to the Centers for
Disease Control and Prevention. Patients can be
confident in this system since there has never been
a breach of confidential information regarding

AIDS or HIV disease in the State of California over
the past 25 years of this epidemic.

The healthcare provider is no longer responsible
for creating the non-name code for newly diag-
nosed HIV cases. Instead, these cases will be report-
ed by name. Only complete cases reported to
Community Epidemiology by name will be count-

ed for federal funding of
HIV prevention and care
and treatment programs.
Healthcare providers
must report a case when
a patient has a test result
indicative of HIV infec-
tion. This includes: a)
confirmed positive HIV
antibody test; b) viral
load test for a confirmed
HIV positive individual
(including undetectable
viral load results); c) P24
antigen test; or d) viral
isolation test. Providers
must report a patient by
name upon receipt of a
test result (the specimen
much have been collect-
ed on or after April 17,
2006) indicative of HIV
infection and again when
the individual meets the
AIDS case definition.
Always report a case even
if it is assumed that
another provider may
have reported the
patient. This helps ensure
more complete case cap-
ture, which is critical for
local prevention and
treatment funding.

Healthcare providers

and laboratory directors or their designees are now
required to report all patients by name with a test
result indicative of HIV to Community
Epidemiology. When a laboratory has a test result
indicative of HIV infection, they report a limited
amount of information to Community
Epidemiology and send the results to the provider.

The provider then forwards a complet-
ed case report form to Community
Epidemiology. Community
Epidemiology staff are available to assist
providers in reporting HIV and AIDS
cases — please call 619/515.6675.

Regulations require providers
to use the California Department of
Health Services Adult or Pediatric
HIV/AIDS Confidential Case Report
form. The forms include name, gender,
date of birth, as well as other demo-
graphic information, patient history,
and treatment information. HIV case
reports for San Diego County residents
should be sent to the County of San
Diego, HHSA, Community
Epidemiology Unit, by mail (1700
Pacific Highway, P511C-A, San Diego,
CA 92101) or fax (619/515.6765).
Community Epidemiology staff are
available to provide an orientation for

San Diego HIV/AIDS:
UPDATE AND NAMES REPORTING

About the Author: Terry Cunningham has been the chief
of the HIV, STD, and Hepatitis Branch of Public Health
Services for over seven years. He has worked in AIDS in
San Diego for the past 24 years.

LIGHTS CAMERA ACTION!
SDCMS Needs Physician Experts to Speak With Local
Media on a Wide Range of Healthcare Topics

You’ll educate patients in our community, ensure proper
media coverage of pressing medical issues, and defend
patient and physician interests in a public forum. The only cri-
teria: a passion for medicine and a willingness to be “on-call”
for media opportunities. If interested, call Kyle Lewis at
858/300.2784 or e-mail him at KLewis@SDCMS.org. Please
be ready to provide a short list of topics and issues in which
you have expertise. SDCMS is planning a media training sem-
inar for Lights Camera Action! volunteers in September 2006.

REACH OUT PROJECT
A MEDICAL REFERRAL SERVICE FOR THE UNINSURED …

• NO BILLING
• OFFICE SETS FEE SCHEDULE
• CASH PAYMENT AT APPOINTMENT
• NO COST TO PARTICIPATE

BECOME A PROVIDER … REFER PATIENTS
(858) 300-1207

W W W . R E A C H O U T F O R H E A L T H . O R G

National HIV Testing Day
Is June 27
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HIV reporting and to
answer your questions. To
schedule an onsite orienta-
tion, please call
619/515.6675.

It will take a minimum
of two years for accurate
numbers of those infected
with HIV to be counted in
the system. Therefore, the
public health department
needs the help of the com-
munity healthcare
providers treating individ-
uals at high-risk for
HIV/AIDS and those who
are already diagnosed with
HIV/AIDS to get accurate
numbers in order to receive
appropriate funding. Only
tests performed after April
17, 2006, can be counted
under this new regulation.
It is important for
providers to advise high-
risk individuals to obtain
an HIV test. This can be
done at either a facility rec-
ommended by the provider
or at a county HIV testing center. Also, it is impor-
tant for providers who administer primary medical
care to those with HIV/AIDS to order a viral load
test. Clients will not be counted unless testing pos-
itive after April 17, 2006, or having a viral load test
done after that date. National HIV Testing Day
(June 27) would be a good time for all healthcare
providers to remind their patients at high risk to
have an HIV test.

County HIV counseling and testing is available
at the Health Services Complex at 3851 Rosecrans
Street, Central Region Public Health Center, San
Diego Lesbian Gay Bisexual and Transgender
(LGBT) Community Center Health Services
619/260.6380, and Mobile Testing Unit at various
locations throughout San Diego County (please call
619/296.2120 for locations and times).

Another County of San Diego service for which
providers should be aware to mention to patients is
the Partner Notification Program. San Diego is a
part of the collaborative with the State of California
Disclosure Assistance and Partner Services
(CDAPS). If a patient would like to have counseling
on how to tell a partner that she/he has tested pos-
itive for HIV, the County can help. Please call
619/296.2120 and ask for a CDAPS referral. SDP

W
ith all the ways peo-
ple can connect these
days — home

phones, cell phones, online —
now there’s a single phone
number to help people connect
with community resources
quickly and easily: 2-1-1. This
comprehensive service offers
free, around-the-clock access to
health, community and disas-
ter services in San Diego
County.

When dialing 2-1-1, callers
are linked to a highly trained
phone specialist who can
answer questions about a vari-
ety of services and agencies:
where to find child care,
employment assistance, food
and shelter, protective services
and legal aid, counseling, par-
enting classes, substance abuse,
and employment or volunteer
opportunities, for example.
Information is confidential and
offered in more than 150 lan-
guages with the help of a lan-
guage service. Callers can also
receive assistance accessing

healthcare, non-urgent medical
support for seniors and the dis-
abled.

In times of disaster, San
Diego’s 2-1-1 will be mobilized
within the County’s emergency
operations system as a central
communications link, provid-
ing information about evacua-
tion routes, shelters, road clo-
sures, and the status of the dis-
aster.

San Diego County residents
with T-Mobile USA, Cingular,
and Sprint Nextel wireless serv-
ices can now dial 2-1-1 from
their cell phones. In the mean-
time, cell phone users who
need to access information but
do not have these wireless serv-
ices can dial (858) 300-1211.
Additionally, 2-1-1 dialing may
not yet be available from work-
places that have central switch-
boards. For questions about re-
programming your office
phone system to accept 2-1-1
calls, please visit the 2-1-1 web-
site at www.211sandiego.org.
SDP

1 Phone:
Dial 2-1-1. Bilingual infor-
mation and referral special-
ists provide personalized
information about commu-
nity resources.

2 Print:
2-1-1 San Diego’s publica-
tions include specialized
directories, resource
brochures, and the compre-
hensive guide to health and
human services, Directions.

3Online:
2-1-1 San Diego’s online
database of nearly 3,000 serv-
ices enables anyone with
internet access to find com-
munity resources and search
by program or location a
www.211sandiego.org or
www.informsandiego.org.

2 1 1 San Diego 3 Ways
to Connect
���…

San Diego County Health Statistics:

HIV/AIDS
� In San Diego County, the mode of transmission for AIDS cases differs from the Nation: 47% of

cumulative adult and adolescent AIDS cases in the United States are due to male-to-male sexual contact,
while 74% of AIDS cases in San Diego are in that category (cumulative through 2004 for the United
States; cumulative through 2005 for San Diego) (1).

�The rate of HIV infection among men testing only at the County of San Diego Anonymous HIV
Counseling and Testing Services sites increased from 1.6% in 2000 to 3.0% in 2005 (2).

June 27, 2006, is National HIV Testing Day. For more information about National HIV Testing Day,
please visit NAPWA.org.
To request additional health statistics describing health behaviors, diseases and injuries for specific pop-

ulations, health trends and comparisons to national targets, please call the County’s Community Health
Statistics Unit at 619/285.6479. To access the latest data and data links, including the 2004 Core Public
Health Indicator document and Community Regional Profiles, go to SDHealthStatistics.com.
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By Michele Ginsberg, MD, and Members of the Community
Epidemiology Branch

D
isease reporting is a very valuable tool in the control and pre-
vention of recognized illnesses, as well as newly identified ones.
A report from a physician often triggers an epidemiologic

investigation to determine if the case is in a sensitive occupation —
such as a food handler, a daycare provider or attendee, or a healthcare
provider — and if a public health intervention is needed.

The goal of this article is to highlight several key disease categories
and to provide the medical community with an understanding of their
important role in initiating the epidemiological investigative process
and the impact on the public health of the community. A complete list
of communicable diseases reported in San Diego County from 1996 to
2005 is available at: www2.sdcounty.ca.gov/hhsa/ServiceDetails.asp?ServiceID=147.

Enteric Infections

From 2003 through 2005, 4,054 cases of enteric infections were reported in
San Diego County. The reporting form (available through the EMAN web-

site at www.EMANSanDiego.com) provides a space to report this information.
Patients are interviewed to determine if others developed illness. Table A is a
summary of recently reported cases for the past three complete years.

Salmonella, shigella, listeria, and E. coli 0157 isolates are Pulsed Field Gel
Electrophoresis (PFGE)
typed from specimens
submitted to the public
health laboratory, and
results are posted on the
Centers for Disease
Control and
Prevention-sponsored
Secure National Web
board where PFGE pat-

terns can be compared. Two recent investigations revealed the following:

Investigation 1:

Acluster of salmonella cases with an identical PFGE pattern was recognized
among patrons acquiring illegal cheese. All cases were Hispanic.

A case control study was conducted, and illness was associated with consum-
ing fresh, unpasteurized Mexican-style cheese, or queso fresco. The cheese was
purchased from illegal street
vendors and from several local
markets. This case control
study ultimately led to actions
by the California Department
of Food and Agriculture, the
San Diego County District
Attorney, and the San Diego
County Department of
Environmental Health’s con-
fiscating the illegal food items,
and penalties were brought

About the Author: Dr. Ginsberg is trained in internal
medicine and infectious diseases and has been with the
County for over 30 years. Dr. Ginsberg is chief of the
Community Epidemiology Branch in the Public Health
Services Division of the Health and Human Services
Agency and medical director for the County Public
Health Laboratory. She is a voluntary clinical professor of
medicine in the UCSD departments of medicine and
family and preventive medicine and adjunct faculty at
the SDSU Graduate School of Public Health.

Disease
2003 2004 2005

Count Rate Count Rate Count Rate

Amebiasis 13 0.4 16 0.5 11 0.4

Campylobacter 580 19.5 534 17.7 485 15.9

Cryptosporidiosis 46 1.5 29 1.0 24 0.8

E. Coli 0157:H7 39 1.3 14 0.5 15 0.5

E. Coli 0157:H7 HUS 1 0.0 0 0.0 0 0.0

Hepatitis A 130 4.4 81 2.7 75 2.5

Salmonella 438 14.7 452 15.0 439 14.4

Shigella 232 7.8 193 6.4 207 6.8

Total 1,479 49.7 1,319 43.7 1,256 41.2

Table A: Enteric Disease Reports and Rate Per 100,000 Population, 2003–05, County of San Diego

PUBLIC HEALTH

What’s Up in San Diego?
COMMUNICABLE DISEASE REPORTING
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San Diego County Health Statistics:
Reportable Diseases and Conditions

� There are over 90 reportable diseases and conditions, including
occurrence of unusual diseases and outbreaks of any diseases (1).
� Currently, there are 459 physicians in San Diego County enrolled in

the EMAN system (1).

To request additional health statistics describing health behaviors, dis-
eases, and injuries for specific populations, health trends and compar-

isons to national targets, please call the County’s Community Health
Statistics Unit at 619/285.6479. To access the latest data and data links,
including the Regional Community Profiles document, go to
SDHealthStatistics.com.

References:
1. County of San Diego, Health and Human Services Agency, Community

Epidemiology.

against markets participating in the sale of illegal, unpasteurized cheese.
Educational materials about the risks associated with raw cheese consumption
were developed in English and Spanish and are distributed in multiple sites
throughout the county, including WIC clinics. These documents are available
at www.sdcdeh.org/deh/fhd/publications.html#food.

Investigation 2:

Salmonella cases were also associated with water dragon lizards. Locally, in
San Diego County, an infant was bathed in a tub previously used for a water

lizard. A routine public health investigation of this case determined the expo-
sure risk associated with the lizard. Additional testing of the patient and lizard
confirmed the link. The unusual salmonella serotype isolated from the child
matched other cases in other states that were likewise associated with exposure
to these lizards. Once again, public health follow-up and laboratory testing
confirmed the successful PFGE matching with other cases.

When a case of salmonella is reported to Public Health, the report, subse-
quent patient interview, and laboratory evaluation initiate an active search for
the source of infection. The ultimate goal is to eliminate the source of addition-
al infections. It all begins with the physician’s report.

Central Nervous System (CNS) Diseases

Meningococcal meningitis and meningococcemia occur in all age groups.
The local public health jurisdiction requests notification from the med-

ical community when the diagnosis is suspected, prior to laboratory confirma-
tion. Investigation to identify contacts eligible for post-exposure prophylaxis is
initiated immediately. Table B lists the recent CNS disease cases reported to
Public Health.

A recent case in a college student presented a unique challenge:

Alocal physician reported a case of meningococcemia in a college student. It
was determined that post-exposure prophylaxis should be administered to

all close contacts. The family received prophylaxis but was unable to provide
the names of the student’s close friends. Although the family gave permission
for the college to provide the class schedule and provided the case’s cell phone,
the cell phone was locked. Public health staff worked with the phone company
to obtain recent phone numbers called, resulting in over 300 numbers.
Interview of these contacts identified a group of close friends with extensive
exposure. A total of 18 persons were prophylaxed and no contacts became ill.
This example demonstrates how County Public Health Services partners with
you, the physician, in identifying contacts who may be at risk, and ensures
access to prophylaxis for contacts of an identified case.

Vector-borne Diseases

Outdoor activity is year-round in San Diego. Vector-borne illnesses can be
acquired locally. Local vectors can transmit St. Louis encephalitis, western

equine encephalitis, West Nile virus, malaria, lyme disease, and plague. In 2004,

a local resident developed the Hanta respiratory syndrome. The individual
cleaned rodent-infested enclosed structures at three sites, two of which had
been closed for extended periods of time. The individual neglected to take
appropriate precautions, such as airing the area for over 30 minutes, dampen-
ing surfaces with dilute bleach solution, and wearing rubber gloves. Likely, the
patient became exposed to the aerosolized material (i.e., rodent droppings and
urine containing the Hanta virus). The initial presentation is non-specific:
fever, non-productive cough, malaise, headache, and GI symptoms. Early find-
ings may include a platelet count below 150,000. Rapid progression to pul-
monary edema and hypoxia may follow. Obtaining an exposure history is key.
Rodent trapping was conducted at the sites where the patient had worked.
Hanta virus was identified in field mice trapped at one of the three sites.

Enroll in EMAN

The Emergency Medical Alert Network (EMAN) provides alerts about
potential public health threats and is a resource for disease reporting infor-

mation, including the confidential morbidity report form. Enrolling is easy at
www.EMANSanDiego.com by clicking on “Subscribe to EMAN.” Additional
information about disease reporting and EMAN is available by calling
619/515.6620. The San Diego County Community Epidemiology Branch
thanks you for your prompt disease reporting. It facilitates investigation and
overall reduction in disease.

The County Public Health Services Division works with other county offices
and state and federal officials to reduce the burden of illness in the communi-
ty. However, practitioners in the community are the vital link. Prompt report-
ing of disease and unusual illness allow for efficient investigation and interven-
tion to proceed. sdp

Disease
2003 2004 2005

Count Count Count

Dengue 2 1 7

Erlichiosis 2 0 0

Hantavirus Infection 0 1 0

Lyme Disease 2 5 15

Malaria 5 8 12

Q Fever 3 0 0

Relapsing Fever 0 1 0

Rocky Mt. Spotted Fever 0 1 1

Tularemia 0 0 1

Typhus Fever 1 0 0

West Nile Fever 2 2 1

Total 17 19 37

Table C: List of the other vector-borne diseases in recent years.

Disease
2003 2004 2005

Count Rate Count Rate Count Rate

Encephalitis, bacterial 0 0.00 3 0.10 0 0.00

Encephalitis, fungal 1 0.03 1 0.03 0 0.00

Encephalitis, unknown 21 0.71 47 1.56 50 1.64

Encephalitis, viral 10 0.34 5 0.17 6 0.20

Meningitis, bacterial 41 1.38 31 1.03 20 0.66

Meningitis, fungal 8 0.27 4 0.13 14 0.46

Meningitis, unknown 10 0.34 6 0.20 5 0.16

Meningitis, viral 732 24.60 478 15.84 407 13.34

Meningococcal Meningitis 9 0.30 9 0.30 9 0.29

Meningococcemia 9 0.30 10 0.33 5 0.16

Total 841 28.26 591 19.59 516 16.91

Table B: CNS Disease Reports and Rate Per 100,000 Population, 2003–05, County of San Diego
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National Immunization Awareness Month:
AUGUST 2006

By Kathe Gustafson and Harrison Bolter

A
ugust is National Immunization Awareness
Month and serves as an opportune time to
review some of the current issues in the

immunization field. Novel and pertinent develop-
ments include the threat of pandemic influenza,
adolescent immunizations, a new vaccine for the
elderly population, and the mumps outbreak in the
Midwest.

Avian Influenza / Pandemic Influenza

Two subjects that have been in the forefront of
the news this year are pandemic and avian

influenza. Efforts at the federal, state, and local lev-
els are focused on how to prepare for these public
health threats. The County of San Diego Health
and Human Services Agency continues to partner
with other county, public, and private agencies to
refine its efforts, which include year-round influen-
za surveillance; information sharing with the local
medical community; and developing, testing, and
refining a comprehensive response plan. A key
component of these plans is public education.
County HHSA has created a pandemic influenza
information website, with information about avian
flu and pandemic flu; local, state, and national
response efforts; and links to a variety of other
sources of information. The HHSA site is linked to
a larger County bird/pandemic flu website, which
also includes information from the Department of
Environmental Health, the County Veterinarian’s
Office, and the County Office of Emergency
Services (1).

Adolescent Immunization:
Human Papillomavirus Vaccine

There are a number of new or recent develop-
ments in immunization for adolescents. In

June, the Food and Drug Administration (FDA)
approved Gardasil® (Merck & Co., Inc.) for use in
girls and women ages 9–26. This is the first vaccine
developed to prevent cervical cancer, precancerous
genital lesions, and genital warts due to human
papillomavirus (HPV) types 6, 11, 16, and 18.

The Advisory Committee on Immunization
Practices (ACIP) voted in late June to recommend
that a newly licensed vaccine, designed to protect
against human papillomavirus virus (HPV), be
routinely given to girls when they are 11–12 years

old. The ACIP recommendation also allows for vac-
cination of girls beginning at nine years of age, as
well as vaccination of girls and women 13–26 years
of age. HPV is the leading cause of cervical cancer
in women.

According to ACIP’s recommendation, three
doses of the new vaccine should be routinely given
to girls when they are 11 or 12 years old. The advi-
sory committee, however, noted that the vaccina-
tion series can be started as early as nine years old
at the discretion of the physician or healthcare
provider. The recommendation also includes girls
and women 13–26 years old because they will ben-
efit from getting the vaccine. The vaccine should be
administered before the onset of sexual activity
(i.e., before women are exposed to the viruses), but
females who are sexually active should still be vac-
cinated (2).

The Centers for Disease Control and Prevention
(CDC) estimates that about 6.2 million Americans
become infected with genital HPV each year and
that over half of all sexually active men and women
become infected at some time in their lives, making
HPV the most common sexually transmitted dis-
ease (STD) in the United States. There are an aver-
age of 9,710 new cases of cervical cancer and 3,700
deaths attributed to it in the United States each
year. Worldwide, cervical cancer is the second most
common cancer in women. In addition, HPV is
estimated to cause over 470,000 new cases and
233,000 deaths each year.

For most women, the body’s immune system will
clear the virus and infected women do not develop
related health problems. However, some HPV types
can cause abnormal cells on the lining of the cervix
that years later can turn into cancer. Other HPV
types can cause genital warts. The vaccine is effec-
tive against HPV types 16 and 18, which cause
approximately 70 percent of cervical cancers and
against HPV types 6 and 11, which cause approxi-
mately 90 percent of genital warts.

Adolescent Immunization:
Tetanus Toxoid Vaccines

In spring 2005, two tetanus toxoids, reduced diph-
theria toxoid and acellular pertussis vaccine

(Tdap) products [Adacel™ (sanofi pasteur) and
Boostrix® (GlaxoSmithKline Biologicals)], were
licensed in the United States for use in adolescents
(and, for one product, Adacel™, use in adults). The
pertussis antigen composition of the adolescent
and adult Tdap formulations is similar to pediatric
DTaP, but some or all of the pertussis antigens are
reduced in quantity. The tetanus and diphtheria
toxoid composition of Tdap is similar to licensed
adult formulations of Td. Early in 2006, ACIP
released new recommendations for the use of the
Tdap among adolescents aged 11–18 years, includ-
ing replacing Td with Tdap as the 11- to 12-year-
old booster dose (3).

In summary, to reduce pertussis morbidity in
adolescents and maintain the standard of care for
tetanus and diphtheria protection, ACIP recom-
mends that:

1) Adolescents aged 11–18 years should receive
a single dose of Tdap instead of tetanus and
diphtheria toxoids vaccine (Td) for booster
immunization against tetanus, diphtheria, and
pertussis if they have completed the recom-
mended childhood diphtheria and tetanus
toxoids and whole cell pertussis vaccine
(DTP)/diphtheria and tetanus toxoids and
acellular pertussis vaccine (DTaP) vaccination
series (usually five doses of pediatric
DTP/DTaP before the seventh birthday) and
have not received Td or Tdap. The preferred
age for Tdap vaccination is 11–12 years.

2) Adolescents aged 11–18 years who received
Td, but not Tdap, are encouraged to receive a
single dose of Tdap to provide protection
against pertussis if they have completed the
recommended childhood DTP/DTaP vaccina-
tion series. An interval of at least 5 years
between Td and Tdap is encouraged to reduce
the risk for local and systemic reactions after
Tdap vaccination. However, an interval less
than five years between Td and Tdap can be
used.

3) Vaccine providers should administer Tdap
and tetravalent meningococcal conjugate vac-
cine (Menactra®, sanofi pasteur, Swiftwater,
Pennsylvania) to adolescents aged 11–18 years
during the same visit if both vaccines are indi-
cated and available (3).

New Herpes Zoster Vaccine

On May 30, 2006, the FDA licensed Zostavax®
(Merck & Co., Inc.) vaccine for use in persons

aged 60 years or older. The vaccine is intended to
reduce the risk of herpes zoster (shingles).
Zostavax® was studied in approximately 38,000
individuals, 60 years of age and older, with half
receiving the vaccine and the other half receiving a
placebo. After follow-up of participants, for an
average of three years, the vaccine was found to
reduce the occurrence of shingles by about 50 per-
cent. The vaccine effect was highest for those 60–69
years of age, with a reduction by 64 percent (4).

Herpes zoster is estimated to affect 2 in every 10
people during their lifetime. Annually, it is estimat-
ed that one million or more cases of shingles occur
in the United States. At press time, ACIP was for-
mulating recommendations for use of this vaccine.

Mumps Outbreak in Midwest

As of June 6, 2006, 4,400 cases of mumps had
been reported by 11 states. The outbreak in

Iowa and surrounding states and previous evidence
on mumps vaccine effectiveness and transmission
resulted in ACIP’s updating recommendations for
mumps vaccination. These recommendations
included changes to acceptable presumptive evi-
dence of mumps immunity, routine mumps vacci-
nations for healthcare workers, and expanded use
of mumps vaccine in outbreak settings (5).

About the Authors: Kathe Gustafson recently retired as
chief of the County of San Diego Health and Human
Services Agency’s Immunization Branch. She worked in
Immunization for more than 16 years, the last few as
branch chief. She is currently president of the California
Coalition for Childhood Immunization and serves on the
board of the National Coalition of Immunization
Coalitions. Harrison Bolter is the health information spe-
cialist for the County of San Diego Health and Human
Services Agency’s Immunization Branch. He has held this
position for the past 10 years and is involved in the pro-
duction of educational materials, in both printed and
electronic form, for the branch.
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The recommendations are summarized below:

Acceptable Presumptive Evidence of Immunity:

• Documentation of adequate vaccination is now
two (2) doses of a live mumps virus vaccine
instead of one (1) dose for: school-aged children
(i.e., grades K–12); adults at high risk (i.e., per-
sons who work in healthcare facilities, interna-
tional travelers, and students at post–high school
educational institutions).

Routine Vaccination for Healthcare Workers:

• Persons born during or after 1957 without
other evidence of immunity: consider two (2)
doses of a live mumps virus vaccine.
• Persons born before 1957 without other evi-
dence of immunity: consider recommending one
(1) dose of a live mumps virus vaccine.

For Outbreak Settings:

• Children aged 1–4 years and adults at low risk:

if affected by the outbreak, consider a second
dose [minimum interval between doses = 28
days] of live mumps virus vaccine.
• Healthcare workers born before 1957 without
other evidence of immunity: strongly consider
recommending 2 doses of live mumps virus vac-
cine.

While there have been no confirmed cases of
mumps in San Diego County, it is important for
healthcare providers, especially those working in
college and university student health centers, to be
aware of current mumps vaccination recommenda-
tions to help prevent a potential outbreak in San
Diego.

Much more information about vaccines and vac-
cine-preventable diseases is available from the San
Diego County Immunization Initiative. Please visit
the website at www.immunization-sd.org and go to
the healthcare providers section, or call
619.692.8661. National Immunization Awareness
Month information is available at the Partners for
Immunizations website at www.partnersforimmu-
nization.org. sdp

San Diego County
Healthcare Statistics
� In 2005, 371 cases of pertussis were reported
in San Diego County. This was more than triple
the number of cases (116) in the previous year
(1).
� According to the CDC, in 2004, U.S. adults
19–64 years of age accounted for 7,008 of 25,827
(27%) reported pertussis cases. The true num-
ber of cases among adults 19–64 years of age is
likely much higher, estimated at 600,000 annual-
ly (2). Providers can and should begin using
Tdap vaccine for adult patients when medically
indicated.

August is National Immunization Awareness
month. For more information, go to
PartnersForImmunization.org. To request addi-
tional health statistics describing health behav-
iors, diseases, and injuries for specific popula-
tions, health trends, and comparisons to nation-
al targets, please call the County’s Community
Health Statistics Unit at 619.285.6479. To access
the latest data and data links, including the 2004
Core Public Health Indicator and Community
Profiles document, go to www.sdhealthstatis-
tics.com.

References:
1) Immunization Branch, County of San Diego Health
and Human Services Agency, 2006.
2) ACIP Votes to Recommend Use of Combined
Tetanus, Diphtheria and Pertussis (Tdap) Vaccine for
Adults: www.cdc.gov/nip/vaccine/tdap/tdap_adult_recs.pdf.

LIGHTS CAMERA ACTION!
SDCMS Needs Physician Experts to Speak With Local
Media on a Wide Range of Healthcare Topics

You’ll educate patients in our community, ensure proper
media coverage of pressing medical issues, and defend
patient and physician interests in a public forum. The only cri-
teria: a passion for medicine and a willingness to be “on-call”
for media opportunities. If interested, call Kyle Lewis at
858/300.2784 or e-mail him at KLewis@SDCMS.org. Please
be ready to provide a short list of topics and issues in which
you have expertise. SDCMS is planning a media training sem-
inar for Lights Camera Action! volunteers in September 2006.
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References:
1) For more information, please visit www.sdbirdflu.org.
2) More information about HPV and the HPV vaccine can be found at the following websites:
www.cdc.gov/od/oc/media/pressrel/r060629.htm; www.fda.gov/bbs/topics/NEWS/2006/NEW01385.html;
www.fda.gov/cber/products/hpvmer060806.htm; www.fda.gov/womens/getthefacts/hpv.html;
www.cdc.gov/std/hpv/STDFact-HPV-vaccine.htm.
3) The entire text of the recommendations can be found at: www.cdc.gov/mmwr/PDF/rr/rr5503.pdf.
4) More information and links to other resources can be found at: www.fda.gov/cber/products/zosmer052506.htm.
5) For more information, including the full text of the recommendations and a list of references, please see this
Morbidity and Mortality Weekly Report Early Release (Vol. 55, June 1, 2006) on the Web at
www.cdc.gov/mmwr/pdf/wk/mm55e601.pdf.
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Fall Prevention Begins at Home:
NATIONAL ACTION PLAN TO EDUCATE PUBLIC OF SENIOR CONCERN

By Pamela B. Smith

D
uring September, National Healthy Aging
Month, it is startling to realize that every
hour an older adult dies by accident as a

result of a fall. With greater community awareness
of this problem, many of these accidents could be
prevented.

A 75-year-old (or older) female living alone has
the greatest probability of having a fall. Add to that

the use of a cane or a walker, an acute illness, alco-
hol use, or having had a previous fall, the odds
clearly worsen; toss in poor lighting, vision prob-
lems, and a few throw rugs and there is an accident
waiting to happen.

During fiscal year 2003-2004, more than 7,000
persons over 75 years of age in San Diego County
had falls so serious they required help from para-
medics, according to the County Emergency
Medical Services statistics. That’s about 19 seniors
each day. (For additional data on falls, refer to the
San Diego County Elderly Falls Report, August
2005, prepared by County Emergency Medical
Services and Aging and Independence Services.)

Everyone stumbles once in a while, but when a
frail, older adult falls, the results can be life altering
— even fatal. For people 75 and older, falls are the
leading cause of injury death. Of those seniors who
survive their falls, many suffer serious injuries,
including hip fractures and head trauma. Once
hospitalized for a hip fracture, many never function
well enough to live independently again.

Fall prevention is just starting to get the attention
it deserves as a public-health issue. The County
now has a Fall Prevention Task Force and just com-
pleted a video for use in presentations. This coali-
tion also has materials in several languages promot-
ing awareness about devices to help mobility and

safety. It also sponsors Senior Safety Days, which is
geared at public education about fall prevention.

Last year, the National Council on Aging, with
support from the Archstone Foundation and the
Home Safety Council, launched a National Action
Plan for fall prevention to educate the public, serv-
ice providers, and health and social service profes-
sionals. The plan focuses on four target areas: phys-
ical mobility, medication management, home safe-
ty, and environmental safety in the community.

Physical Mobility

Physical mobility refers not only to one’s ability
to move, but to balance and use one’s strength

as well. Consider that falls are common just trying
to get down to, or up from, a toilet. Strengthening
thigh muscles is one way to help reduce the risk of
a fall during that important activity. The National
Council on Aging plan calls for having more physi-
cal mobility programs and services for older adults.

The County of San Diego’s
Aging & Independence Services
(AIS) sponsors Feeling Fit
Clubs specifically for seniors
who have seen a decline in
their functioning. The pro-
gram is geared to addressing
issues of flexibility, balance,

strength, and helping partic-
ipants build on their abili-
ties gradually. The Feeling
Fit Clubs are evidence-
based programs and are
FallProof™ certified. AIS
has more than 20 Feeling
Fit Club sites around the
county, some linked with
nutrition centers so that
seniors can exercise first
and then enjoy a nutri-
tious meal. Community
colleges partner with AIS
in providing instructors.
There are other functional
fitness programs at
YMCAs, gyms, and other
settings in the community.
Older adults should con-
sult their physician before
beginning an exercise pro-
gram, but almost any sen-
ior can benefit from these
classes, even if they have
been sedentary for a long
period of time.

Medication Management

Medication management is
important because taking

pills improperly or having negative
drug reactions can lead to confu-
sion, dizziness, drowsiness, and
other cognitive states that increase
instability. Seniors should consult
with their doctor and pharmacist
about any drug-drug interactions
with the medications they are tak-
ing and learn how a new medica-
tion should be taken. They should

also use reminders, such as pillbox-
es, to make sure they are taking

their pills properly.
AIS regularly offers “Meet the
Pharmacist” days in different

About the Author: Pamela B. Smith has been the director of
Aging and Independence Services for eight years, overseeing
more than 30 different programs for older and disabled
adults. She previously worked for 25 years with the Social
Security Administration.
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every hour
an older adult

dies by accident
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regions of the county. These events encourage older
adults to bring all their medications and meet one-
on-one with a pharmacist to determine if they are
taking their medications correctly and/or if there
are any drug-drug or drug-food interactions.

Home Safety

Home safety focuses on reducing hazardous
conditions, such as poor lighting, and adding

features that will make getting around easier, such
as handrails and grab bars.

Just keeping the home straightened up and
reducing items in the home can help. Clutter is one
of the biggest problems with seniors, especially if
they have lived in the home a long time.

Seniors should sort through items in the home
and modify the home to reduce the risk of falls.
Besides adding a grab bar in the shower, they could
install grab bars, or a commode stand, near all the
toilets. Grab bars or partial railings help seniors
more safely get out of bed. Stairs should have stur-
dy raisings on both sides of a stairway.

Family caregivers can get help modifying their
home or the home of their parents through the
Family Caregiver Support Program coordinated by
AIS. Through the program, Interfaith Community
Services and Jewish Family Services provide a menu
of home safety and modification services, including
grab bar installation, light-switch repairs, and
more.

Environmental Safety in the Community

Environmental safety refers to hazards outside
the home, such as cracked pavement, and mak-

ing improvements in public buildings, such as

handrails and ramps. The National Council on
Aging (NCOA) plan suggests informing the public
about the environmental hazards to older adults so
they will advocate for improvements.

To read more about the NCOA National Action
Plan, see www.NCOA.org. Other websites on

the issue of fall prevention include
www.StopFalls.org and www.SafeAging.org, which
is coordinated through the Gerontology
Department at San Diego State University. For
more information about the County’s Fall
Prevention Task Force, contact Tony Potter at (858)
495-5061. sdp

San Diego County
Healthcare Statistics
� In 1994, the estimated cost of fall-related injuries was $20.2 billion nationwide. By 2020, the cost

may reach $32.4 billion (1).

� The majority of all paramedic-responded fall injuries among people 55 and older occurs between
10AM and 4PM (2).

To request additional health statistics describing health behaviors, diseases, and injuries for specif-
ic populations, health trends, and comparisons to national targets, please call the County’s
Community Health Statistics Unit at (619) 285-6479. To access the latest data and data links,

including the 2004 Core Public Health Indicator document and Community Regional Profiles, please
go to www.SDHealthStatistics.com

References:
1) “Preventing Injury in America: Public Health in Action,” Center for Disease Control’s National Center for Injury

Prevention and Control, 2001-2002.
2) County of San Diego, Emergency Medical Services, Prehospital MICN database, fiscal year 2003-2004.
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By Annie Lyles, MSW, and Amelia Barile Simon,
MPH

D
uring a routine examination with a preg-
nant teen, a local obstetrician noticed bruis-
ing that was clearly not routine. When

asked, the patient quickly denied any abuse.
Unconvinced, the obstetrician connected the teen
to a public health nurse, who also asked about
abuse. Again, the abuse was denied. The nurse then
connected the young woman to a school specially
designed to meet the needs of pregnant and parent-
ing teens. At school, the teachers asked and again
the young woman denied any problems. After a few

weeks, school personnel and the teen’s new friends
sat down with her. “We know something is going
on,” they said. “Whenever you are ready for help,
please call us. You do not deserve this.” Two weeks
later, the teen called the school in tears. Her partner
had beaten her so badly that a boot print was left on
her face. She was ready for help.

While difficult to read, this case has a happy end-
ing. Whisked into a shelter and later to a transition-
al living program in northern California, the young
woman is now starting a new life for herself and her

child — a new path initiated by the thoughtful
intervention of a medical professional.

This story is key to understanding and address-
ing domestic violence (DV) among teens. Teens,
like adults, experience relationship abuse at alarm-
ing rates. They will often deny the abuse and stay
with their partner in the hope that the violence will
end. While the domestic violence community has
developed diverse models and strategies for adults,
targeting teens offers a new and perhaps more
effective opportunity for DV prevention and inter-
vention.

DV occurring between two teenagers in a dating
relationship is often referred to as teen dating vio-

lence or teen relationship violence (TRV). There is
a growing body of research on this topic. PubMed
(www.pubmed.com) lists hundreds of recent arti-
cles detailing the incidence and implications of teen
dating violence. Generally, researchers have found
that one in five female adolescents has experienced
physical or sexual dating violence. The effects of
dating violence are serious as it has been linked to
depression, low self esteem, post-traumatic stress
disorder, and physical injury, as well as alcohol and
drug abuse. What is less understood are research

studies that find girls more likely to hit, slap, or kick
their partner and that many youth, starting at a
young age, are accepting of abusive behavior. Most
studies on dating violence though sample college
students in North America and, as a result, have not
represented different ethnic populations or lower
socioeconomic status groups.

The County of San Diego Health and Human
Services Agency, Office of Violence Prevention —
in partnership with the San Diego Domestic
Violence Council TRV Sub-committee and San
Diego State University — has examined teen dating
violence locally. San Diego County has a diverse
ethnic population, and the collaborative partner-

ships formed in the county provided an opportuni-
ty to study TRV in special and at-risk populations
(e.g., foster care, probation, and teen parents). Over
1,700 adolescents in a variety of agencies (e.g., after
school programs, juvenile facilities, public schools)
completed confidential assessments regarding their
experiences and beliefs about relationship violence
during the spring of 2005.

The study found that dating violence was a
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involved in designing, developing, and piloting inno-
vative and scientifically based programs to address
TRV. Amelia Barile Simon, MPH, is the coordinator
for Domestic Violence Programs for the County of
San Diego, Health and Human Services Agency
Office of Violence Prevention. Her eight years in the
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riences in women’s health and domestic violence pre-
vention.

[R]esearchers have found that one in five female adolescents
has experienced physical or sexual dating violence.
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prevalent problem among teens in the County.
Fifteen to twenty percent of the teens stated that
they had “kicked, hit, or punched,”“pushed, shoved,
or shook,” or “thrown something at” their dating
partners in the past year. Further, teens reported
disturbing attitudes about dating violence. Roughly
one in three teens said that it was “sometimes,”
“often,” or “always” okay for boyfriends to resort to
dating violence when a girlfriend “flirts with some-
one else at a party,” “threatens to break up with
him,” or when “she is drunk/drugged or acting
crazy.” Justification and acceptance of violence as
exemplified above were related to a higher reported
perpetration of violence. Younger adolescents toler-
ated violence more than older adolescents. In fact,
the youngest group of teens (ages 11–13) was more
likely to justify or accept violence than older teens
(ages 14–18).

The study also found that both boys and girls
were perpetrators of relationship violence. Boys
were more likely to have beliefs that accept and jus-
tify violence when compared to girls, but girls
reported being more physically aggressive than
boys. Boys did report perpetrating significantly
more sexual abuse than girls.

Specific groups of adolescents emerged as signif-
icantly more at-risk than others. Male youths on
probation perpetrated more physical, sexual, and
verbal-emotional abuse than males not on proba-
tion. Over 40 percent of the males on probation
said that they had “pushed, shoved, or shaken,” or
“thrown something” at their dating partners. Over
one in three males on probation “threatened their
dating partner in an attempt to have sex with her.”
Foster care youth may also be at higher risk for TRV
because they reported higher acceptance of violence
and justification for male-perpetrated violence
than youth not in foster care. Youth living in neigh-
borhoods that had higher rates of reported domes-
tic violence, child abuse, and juvenile crime had
higher rates of teen dating violence as well.

As we learn more about TRV, we are discovering
adolescence is a critical time to address relationship
violence. Relationship violence and its negative
consequences are first experienced during this
important developmental stage — TRV can be
detrimental to healthy adolescent development.

Teen dating violence may also be a pathway to adult
relationship violence; it is, therefore, best to con-
front abusive behaviors early on before the violence
becomes an enduring pattern that characterizes
adult intimate relationships.

There are local and national resources available
with more information for professionals and
patients. The Family Violence Prevention Fund
(www.endabuse.org) and the Centers for Disease
Control and Prevention (www.cdc.gov) offer both
professional and teen-friendly information. The
County of San Diego, through the Center for
Community Solutions, operates a 24-hour DV hot-
line where trained advocates are prepared to pro-
vide services that range from general education and
referral to crisis counseling and real-time shelter
bed availability. The hotline number is 1 (888) 385-
4657, and the website can be found at
www.dvlinks.org. Another helpful resource can be
found on the KPBS website. KPBS has launched a
multifaceted media and outreach campaign on
domestic violence with a special emphasis on TRV.
Their website is www.kpbs.org/domesticviolence.

Confronting abusive behaviors in teens can be
difficult. As in the story above, most teens do not
want to leave their partner, even when abuse
emerges. The American Bar Association (ABA)
recently released a set of recommendations for
physicians and healthcare professionals (available at
www.abanet.org/unmet/teendating/preventionrec-
ommendations.pdf). The ABA recommends:

• Developing a gender neutral approach to teen
dating violence;

• Asking an open ended questions about
dating;

• Providing information about healthy
relationships in the waiting or exam rooms.

Research has shown a high correlation between
TRV, teen pregnancy, and sexually transmitted
infections — paying special attention and develop-
ing specific protocols with these populations is war-
ranted. Healthcare professionals provide a unique
opportunity to address abuse in its earliest stages.

For more information on TRV or a copy of the
survey report, contact Annie Lyles at
annie.lyles@sdcounty.ca.gov or at (858) 581-5804.
sdp
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San Diego County
Health Statistics

• In the United States, women 16 to 24 years old experience the highest per-capita rates of
domestic violence.

• In California, relationship violence is the number one cause of intentional injury for women 15
to 44 years old.

October is Domestic Violence Awareness Month. For more information, please contact the National
Coalition Against Domestic Violence at www.NCADV.org. To request additional health statistics

describing health behaviors, diseases, and injuries for specific populations, health trends and compar-
isons to national targets, please call the County’s Community Health Statistics Unit at (619) 285-6479.
To access the latest data and data links, including the Community Profiles and the 2004 Core Public
Health Indicator document, go to www.SDHealthStatistics.com.

[ For a bibliography of this article, please e-mail Kyle Lewis at KLewis@SDCMS.org. ]
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By Amethyst C. Cureg, MD, MPH

N
ovember is National Diabetes Awareness
Month. Obesity and type 2 diabetes melli-
tus, two major causes of morbidity and

mortality, are growing public health threats in our
communities today. Perhaps even more alarming,
obesity and type 2 diabetes are becoming public
health threats for our children as well.

The prevalence of diagnosed diabetes mellitus is
on the rise and disproportionately affects minority
populations. Diabetes generated a staggering cost of
$132 billion for direct medical care and indirect
costs due to disability, work loss, and premature
death in 2002. It is estimated that 20.6 million peo-
ple (9.6 percent of the population) in the United
States have diabetes. Closer to home, nearly 1.7 mil-
lion California adults (6.6 percent) age 18 and over
have been diagnosed with diabetes, up from 1.5
million (6.2 percent) in 2001. Six percent of San
Diegans ages 18 and over have been diagnosed with
diabetes.

The number of Americans with diabetes more
than doubled from 1980 to 2004. Type 2 diabetes
mellitus, the most common form of diabetes, is

becoming increasingly prevalent. Although it still
occurs most commonly in adults aged 40 years or
older, the disease is increasing in adolescents and
young adults — and younger people may especially
be at risk for diabetes complications when they
acquire the disease at an earlier age. Healthcare
providers are seeing more and more younger chil-
dren with type 2 diabetes. The primary defect of
this illness are insulin resistance and insulin defi-
ciency. To date, no single biochemical defect has
been found. But there is general agreement that
type 2 diabetes is closely linked to obesity — about
54.8 percent of persons with type 2 diabetes are
obese, and obesity itself can cause insulin resist-
ance. Alarming is the increasing prevalence of type
2 diabetes that is attributable to a younger popula-
tion and the increasing rates coincident with the
increased rates of obesity.

In 2005, over half (57.9 percent) of the state’s
adults were overweight or obese. In addition to type
2 diabetes, obesity has adverse health outcomes
such as premature mortality, cardiovascular disease,
osteoarthritis, and certain other medical conditions
for all age groups. As a pediatrician, it is particular-
ly distressing that obesity has become rampant in
the adolescent population, especially among
minority groups, with its potential impact on the
lives of children. The percentage of young people
who are overweight has more than tripled in the
past 20 years. In 2004, more than one in four chil-
dren (27.4 percent) in fifth grade were overweight
in San Diego County. Among ninth graders, 23.4
percent were overweight. Overweight children
become overweight adults. Some declare that if the
current trajectory continues, obesity will overtake
smoking as the primary preventable cause of death.
Based on current trends, it may become fairly rou-
tine for emergency physicians to see angina and
myocardial infarction in the 20-year-olds, who, by
then, will have had their type 2 diabetes for a
decade.

The problem is daunting — there is no quick fix.
The war on obesity needs to be fought on many

fronts. This year, the County of San Diego Health
and Human Services Agency released San Diego’s
“Call to Action: San Diego County Childhood
Obesity Action Plan.” Guided by a steering commit-
tee of experts in the field, the “Plan” calls for every
person in our community to take part in the fight
against obesity through strategies in seven domain
areas: county and city government, healthcare sys-
tem and providers, schools, community-based
organizations and youth organizations, media out-
lets and the marketing industry, and business. The
foundation of the “Plan” is based on an ecological
model that addresses multiple levels of behavioral
influence and offers a comprehensive approach to
preventing childhood obesity.

As physicians, we are key contributors to solving
the childhood obesity problem, but obesity has not
received the attention it deserves from clinicians. It
is under-recognized and under-treated by pediatric
healthcare providers. Few physicians routinely eval-
uate patients by calculating body mass index (BMI),
and few promote breast feeding and healthy weight
and lifestyle. Among the reasons cited are: uncer-
tainty of their role in effectively managing and hav-
ing an impact on the long-term management of
obesity, time constraints, lack of reimbursement,
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inadequate availability of community resources,
and disagreement about effective management.

Increasing awareness, education, and timely
identification and management of obesity by pedi-
atric healthcare providers are critical elements in
addressing the problem. Effective strategies include:
a) promoting breast feeding; b) evaluating all chil-
dren by calculating BMI and using the Centers for
Control and Prevention BMI for age percentile
charts; c) educating patients about the serious
health risks of obesity because one-third of moth-
ers misclassify their overweight children as being
lower than their measured weight status; d) involv-
ing the family by encouraging them to make incre-
mental changes leading to a healthier diet and
increased regular physical activity; and e) develop-
ing skills in motivational interviewing to assist chil-
dren and their families to be physically active and
adopt less sedentary lifestyles and healthier diets.
We have the power to influence, therefore, we must
advocate at the local, state, and federal level to raise
awareness and support local efforts that promote
healthy nutrition and physical activity. As health-

care professionals, we have to be more committed
to making creative practice changes and become
more vigorous in our efforts to counteract the
increase in obesity and type 2 diabetes.

The Maternal and Child Health Bureau, Health
Resources, and Services Administration
Department of Health and Human Services con-
vened a group of experts to craft management rec-
ommendations for primary care providers to guide
the evaluation and treatment of overweight chil-
dren and adolescents, available at:
www.pediatrics.org/cgi/reprint/102/3/e29.21. For
information or to participate in local efforts, the
following resources are recommended: American
Academy of Pediatrics (AAP) Chapter 3, contact
Meredith Kennedy at mkennedy@aapca3.org; San
Diego Childhood Obesity Initiative, contact Cheryl
Moder at Cheryl@modercommunications.com;
and for the Coalition on Children and Weight San
Diego collaborative, contact tracy.delaney@sdcoun-
ty.ca.gov. sdp

[FOR A BIBLIOGRAPHY, E-MAIL KLEWIS@SDCMS.ORG.]
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San Diego County
Healthcare Stats
Overweight Prevalence Among Children and
Adolescents (United States, Selected Years)

� In 2004, of the fifth, seventh, and ninth
graders measured, 31.8 percent of boys and
19.4 percent of girls were overweight.

� In 2003, 80 percent of seventh graders
reported they exercised vigorously in three of
the past seven days for at least 20 minutes —
with vigorous exercise being defined as
exercise that makes one sweat or breathe
hard. Only 65 percent of eleventh graders
reported the same.

Source: California Safe and Healthy Kids Program
Office, Duerr Evaluation Resources, WestEd.
California Healthy Kids Survey (CHKS), Technical
Report, San Diego County. Spring 2003.



By Harrison Bolter

I
nfluenza (flu) season is underway in many parts
of the country. The federal Centers for Disease
Control and Prevention (CDC) estimates that

every year 5 to 20 percent of the U.S. population
gets this very contagious and potentially life-threat-
ening illness. CDC also estimates that as many as
200,000 persons will be hospitalized because of flu-
related complications, and up to 36,000 people will
die from flu.

The best way to help protect against flu is to get a
flu vaccine each year. The groups for which vaccina-
tion with inactivated influenza vaccine (TIV) is rec-
ommended are listed below:

� Children aged 6 to 59 months (Note that
preservative-free [no thimerosal] is required
by California law for those 6 to 35 months of
age and for pregnant women. However, the
Secretary of the California Health and
Human Services Agency granted a temporary
exemption from November 2, 2006, to
December 14, 2006, to this restriction for
influenza vaccine used in children 6 to 35
months of age that contains thimerosal in
excess of the legal limit. During this period,
children in California 6 to 35 months of age
may receive influenza vaccine that is licensed
in the United States regardless of thimerosal
level, though thimerosal-free product should
be used whenever possible. The exemption
was requested by the California District of the
American Academy of Pediatrics, California
Medical Association, California Academy of
Family Physicians, and Kaiser Permanente to
protect young children against influenza. The
exception was granted because of the dangers
posed by influenza to young children, and
because of a temporarily insufficient supply
of the thimerosal-free influenza vaccine
formulation licensed for use in young
children. The exemption does not apply to
pregnant women.)
� Persons aged > 50 years;
�Women who will be pregnant during the

influenza season (see note in first bullet);
� Children and adolescents (aged 6 months to

18 years) who are receiving long-term aspirin
therapy and, therefore, might be at risk for
experiencing Reye’s Syndrome after influenza
infection;
� Adults and children who have chronic

disorders of the pulmonary or cardiovascular
systems, including asthma (hypertension is
not considered a high-risk condition);
� Adults and children who have required

regular medical follow-up or hospitalization
during the preceding year because of chronic

metabolic diseases (including diabetes
mellitus), renal dysfunction,
hemoglobinopathies, or immunodeficiency
(including immunodeficiency caused by
medications or by human immunodeficiency
virus);
� Adults and children who have any condition

(e.g., cognitive dysfunction, spinal cord
injuries, seizure disorders, or other
neuromuscular disorders) that can
compromise respiratory function or the
handling of respiratory secretions, or that can
increase the risk for aspiration; and
� Residents of nursing homes and other

chronic-care facilities that house persons of
any age who have chronic medical conditions.

Vaccination with influenza vaccine (TIV or Live,
Attenuated Influenza Vaccine — nasal spray [LAIV]
if indicated) is also recommended for the following
persons:
� Persons living with or caring for persons at

high risk for influenza-related complications;
� Household contacts and caregivers of

children aged 0 to 59 months; and
� Healthcare workers (HCWs):

• Physicians, nurses, and other workers in
both hospital and outpatient-care settings,
• Medical emergency-response workers (e.g.,
paramedics and emergency medical
technicians),
• Employees of nursing home and chronic
care facilities who have contact with patients
or residents.

Also, healthcare professionals are asked to
remind their patients that since the flu season often
lasts until March or later, getting immunized
against the flu in December or later is not too late.

There is another simple practice to help control
the spread of flu and other contagious diseases, not
just during flu season, but all year long. That prac-
tice is proper and frequent handwashing (hand
hygiene).

December 3–9 is National Handwashing
Awareness Week (an observance to encourage
handwashing in promoting health and preventing
disease), and a good time to emphasize the impor-
tance of handwashing as a tool in flu prevention
campaigns. Thorough handwashing, done regularly
with plenty of soap and warm water, can help
reduce the spread of contagious diseases like
influenza, as well as colds, hepatitis A, meningitis,
and infectious diarrhea. Handwashing can also play
an important role in maintaining overall good
health, especially when combined with other
behaviors, such as getting enough sleep; exercising
regularly; and eating a healthy, balanced diet.

Unfortunately, observation indicates that hand-
washing may not be as widely practiced as it should
be. In a 2005 survey (sponsored by the American
Society for Microbiology and the Soap and
Detergent Association), 91 percent of adults said
they always wash their hands after using public rest-
rooms; however just 83 percent were observed
doing so. The survey reported that Americans who
said they “always wash their hands” after using the
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bathroom in their home (83 percent) and before
handling or eating foods (77 percent) was reported.
However, smaller percentages of Americans always
wash after petting a dog or cat (42 percent), after
coughing or sneezing (32 percent), or after han-
dling money (21 percent).

It is estimated that that some bacteria and virus-
es can live from up to 20 minutes to two hours or
more on surfaces like doorknobs, desks, and cafete-
ria tables. Therefore, it’s logical to conclude that
poor handwashing (or a lack of it) plays a factor in
the spread of contagious diseases like influenza,
colds, and other infections.

Handwashing is most effective at reducing the
chances of getting and spreading disease if it is done
properly and often — especially after using the rest-
room, before eating, and anytime the hands get
dirty. The following are tips physicians and other
health professionals can use to inform their patients
about proper and thorough handwashing:

1. Wet hands with warm running water.
2. Apply liquid or clean bar soap.
3. Away from the running water, rub hands

together vigorously and make a soapy lather.
Scrub all surfaces, the front, the back, under
your fingernails, and around the wrists. Take
about 15 to 20 seconds (for instance, instruct
children to sing the song “Happy Birthday”
twice). A fast splashing does not remove
germs.

4. The soap together with the scrubbing action
dislodges the germs.

5. Rinse well under warm running water to
remove the germs and dry hands with a clean
towel. Turn off the water with a paper towel.

6. The paper towel should be thrown in a
wastebasket when finished.

If soap and running water are not available, hand
wash gels containing at least 60 percent alcohol sig-
nificantly reduce the numbers of germs on skin and
are fast acting.

Adults and children should be advised not to
sneeze or cough into their bare hands, but to use a
tissue (and dispose of it immediately), or their
sleeve, whenever possible, and to avoid putting their
fingers into their eyes, nose, or mouth.

Health professionals as well as the general public
benefit from proper and frequent handwashing.
Studies have shown that proper handwashing is the
leading measure to prevent cross-transmission of
microorganisms and to reduce the incidence of
healthcare-associated infections. However, research
also has shown that hand hygiene practices in
healthcare personnel may be less than desired. A
2004 Annals of Internal Medicine article indicated
that physicians’ adherence to hand hygiene was low
in most hospitals. Developing a positive attitude
about hand-hygiene by healthcare staff is important
to promote these behaviors in patients.

Changing hand hygiene behavior requires time and
effort, but it has the potential to pay important divi-
dends in reducing illness through prevention of dis-
ease transmission of infections such as the flu. sdp

[For a Bibliography, E-mail KLewis@SDCMS.org]
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San Diego County Healthcare Stats

San Diego County Immunization Branch conducts an annual random digit dialing (RDD) telephone
survey of the residents of San Diego County. One of the surveys conducted this year is that of 1,155

healthcare workers (defined as someone who had direct or face-to-face contact with patients as part of
their routine work). The healthcare worker survey primarily pertained to attitudes and behaviors relat-
ed to influenza immunization (1). Results from this survey included the following:

� 20% of the healthcare workers (HCWs) surveyed reported never receiving a flu vaccine;
� 44% of the HCWs surveyed reported that they worked in a hospital;
� 73% of the HCWs got the vaccine to protect themselves; 10% to protect their patients; 7% to protect their family
� 44% of the HCWs did not agree with the statement, “I think the flu can be severe (headache, fever, chills for up to

a week)”;
� 33% of the HCWs did not agree with the statement, “I think the flu can make you sick enough to go to a

hospital” (1).

To request additional health statistics describing health behaviors, diseases, and injuries for specific populations,
health trends and comparisons to national targets, please call the County’s Community Health Statistics Unit at
(619) 285-6479. To access the latest data and data links, including the Community Profiles and 2004 Core Public
Health Indicator document, go to www.sdhealthstatistics.com.

1) RDD Telephone Survey, County of San Diego HHSA Immunization Branch, 2006.
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